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British Medical Assoctation. 


CURRENT NOTES, 


Organization of Insurance Practitioners. _ 
Wirnin the last few days a copy of a circular from the 
Insurance Acts Conimittee, entitled ‘Organization of insur- 
ance practitioners in consideration of, and in the event of, 
a refusal of the terms offered by the Government for National 
Health Insurance work” (Doc. M. 10, revised), has been sent 
to every insurance practitioner, and it is very important that 
this document should be carefully studied. Its purpose is to 
place before insurance practitioners the contingencies whicb 
may arise during the course of this year, when the revision 
of the present capitation fee is under consideration. Each 
Panel Committee has been asked to call meetings of its con- 
stituents later on, when its representatives are seeking 
instructions as to the action they should take at a special 
conference of representatives of Local Medical and Panel 
Committees to be held probably in May. It is impossible at 
the present moment to fix the date of this conference, for it 
would be useless to hold it until some information is forth- 
coming as to the attitude of the Ministry of Health, but 
it is believed that such information will be forthcoming some 


‘time in April. 


Membership of the Association in Scotland. 

Interesting figures were submitted toa recent meeting of the 
Scottish Committee and reported to the Council on February 
14th. In the Scottish section of the Medical Directory for 
1923 there are 4,734 names. On the lists compiled in the 
offices of the Association the total is 4,272. Of these, it is 
known that 1,394 are not in actual practice in Scotland, 
leaving an effective total of 2,878. The membership in 
Scotland at January 1st last was 2,307. Deducting those not 
in practice the figure becomes 2,034, being 70 per cent. of the 
total effectives. General practitioners form 64 per cent. of 
the total, and of these 1,649, or 89.5 per cent., are on the panel ; 
72,per cent. of the latter are members, and they form 58.4 per 
cent. of the inembership. Of the consultants, 82.7 per cent. 
are members, and they form 10.8 per cent. of the membership. 
The corresponding figures for whole-time officers are 66 per 
cent. and 16 per cent. At present, about 10 per cent. of the 
whole are unclassified. The figures for each Division were 
shown separately and have been circulated to secretaries. 


‘Specially noteworthy are the figures for the South-Eastern 


Counties Division of the Edinburgh Branch, where 96.2 per 
cent. of the practitioners are members. A vote of congratula- 


‘tion and thanks to Dr. Oliver, Secretary of the Division, was 


passed by the Committee. 


’ Association Priz>s for Essays by Medical Students. 
There appeared in this column in the SuppLemENts of 
November 4th and 18th, 1922, particulars in connexion with 


‘the prizes of £10 each which are being awarded by the 


Council of the British Medical Association for essays by final 
year medical students on “The diagnosis and treatment of 


jaundice arising from obstruction of the Jarger bile ducts.” 
Thirty-seven essays have been received, The following 
members of the Association have kindly undertaken to act 
as examiners in connexion with the award of the prizes: Sir 
David Drummond, C.B.E, D.C.L., LL.D. (Newcastle-on- 
Tyne), Sir Humphry Rolleston, K.C.B., P.R.C.P., D.C.L., 
LL.D. (London), Sir Charters Symonds, K.B.E., C.B., 
F.R.C.S. (London), and Professor W. Thelwall Thomas, 
M.B.E., Ch.M., F.R.C.S. (Liverpool), The result will be 
announced as soon as possible. 


The Library. 

Honorary Librarian.—Mr. Walter G. Spencer, O.B.E., 
M.S., F.R.C.S., has accepted, at the invitation of the Council, 
the appointment of Honorary Librarian to the Association. 
Mr. Spencer has been Chairman of the Library Committee of 
the Royal Society of Medicine for several years, and his ripe 
experience cannot but be of incalculable advantage to the 
Association in connexion with matters affecting the Library. 
Mr. Spencer has been co-opted a member ot the Science 
Committee and ofthe Library Subcommittee. 

Increase of Accommodation for the Library.—The increas- 
ing extent to which the Library is used by members of 
the Association has made necessary the provision of more 
accommodation. For some considerable time the shelves in 
the Library have been overcrowded, and on receiving a report 
from the Honorary Librarian that more shelving space was 
absolutely essential, instructions were given by the Council 
for the necessary alterations to be made to the basement of 
the building so as to permit of the erection there of additional 
shelving. The new arrangement will provide a very material 
increase of accommodation. 

Suggestion Book.—There is being made available for the 
use of members a book for suggestions as to new books 
which should be procured for the Library. 


Title of Insured Persons to Benefit. 

In the report appearing in the SuppLemENT of January 6th 
of the discussion between the Insurance Acts Committee and 
representatives of the Ministry of Health on December 21st, 
1922, upon this subject, reference was made to three types 
of cases: 

(a) Persons who had been suspended from benefit but possessed 
credentials entitling them to medical benefit and used them for 
the purpose of obtaining medical treatment ; 

(b) Persons who claimed medical treatment not knowing that 
they were no longer entitled to medical benefit; and 

(c) Persons whose suspension from medical benefit had been 
notified, although they were actually still entitled thereto. 
Representatives of the Committee undertook to forward 
instances for the information of the Ministry. Information 
as to instances occurring in the Manchester and West Ham 
areas respectively has now been forwarded to the Ministry, 
In doing so it is pointed out (1) that while proof of the first 
two classes of cases is comparatively easy to obtain in the 
Manchester area where the payment per attendance system 
and special arrangements are in operation, the equivalent 
proof in respect of a capitation area is practically unobtain- 
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able by the profession, and (2) that therefore any conclusions 
arising out of the information supplied as to a payment per 
attendance area must equally be applicable to a capitation 
payment area. 

‘The Manchester figures showed that during the September 
(1921) quarter services were rendered to 157 persons subse- 
quent to dates upon which they ceased to be entitled thereto, 
and of that number 26 apparently used their medical cards to 
obtain medical treatment after receiving a notice of suspen- 
sion from medical benefit from the Insurance Committee, 
thus coming under the above Class (a); while 120 coming 
under the above Ciass (b) obtained medical benefit after 
date of suspeusion, due to the delay on the part of approved 
societies, etc., in notifying the date of suspension from 
medical benefit. In some of the latter cases the persons 
concerned continued to obtain treatment after having appa- 
rently received a notice of suspension from the Insurance 
Committee as in the former class. 


The. corresponding. figures for the 
December, 1921, quarter were ... ... 100 18 65 
The corresponding figures for the 
March, 1922, quarter Were... ase 207 46 146 
The corresponding figures for the June, 


1922, quarter were... 226 65 137 
The corresponding figures for the 
September, 1922, quarter were ...  ... 321 88 182 


The West Ham figures gave 988 as the number of late 
notifications of suspensions, removal abroad, enlistments, and 
deaths received by the Insurance Committee from approved 
societies during the half year July 1st to December 31st, 1922, 


Removal from Practitioners’ Lists of Names of Persons 
Quitting Insurable Employment. 

At the same discussion with representatives of the Ministry 
attention was drawn by the representatives of the Committee 
to the fact that although it had been understood that names 

of persons ceasing insurable employment could only be 
removed from doctors’ lists in accordance with the provisions 
of the 1918 Act, as amended by that of 1920—namely, at the 
end of the appropriate half year—the practice of Insurance 
Committees appeared to indicate otherwise, and the Com- 
mittee promised to supply instances of this. Accordingly, 
instances supplied by members of the Committee (in addition 
to instances of this class of removal contained in above- 
mentioned West Ham and Manchester figures) have recently 
been forwarded to the Ministry. The position in connexion 
with this class, as iinetend by the Insurance Acts Com- 
mittee, is that under Section 13 of the 1918 Act, as amended 
by the 1920 Act, persons ceasing to be employed within the 
meaning of the Act remain insured persons for twelve 
months from the time of so ceasing, and until June 30th or 
December 31st, whichever first occurs after the expiration of 
a period of six months from the date on which such persons 
ceased to be insured persons, such persons are entitled to 
receive medical benefit. The information forwarded by the 
Committee to the on as to the practice in five insurance 
areas (which must be taken as typical) appears to indicate 
that the above procedure was not being carried out by Insur- 
ance Committees, as names of persons in this class are being 
removed from doctors’ lists at irregular dates. The further 
question arising thereon has been put to the Ministry, namely, 
whether Regulation 18 (2) is not contrary to the 1918 Act as 
amended by the 1920 Act. The Regulation in question pro- 
vides that the name of an insured person ceasing to be 
entitled to medical benefit shall only be removed from the 
practitioner’s list from the date of the notice forwarded to 
the doctor by the Insurance Committee, or such later date as 
may be specified in the notice, and it would appear from the 
information enclosed that this Regulation is apparently relied 
upon by the Insurance Committees as the authority for 
removing from doctors’ lists names of persons who have 
ceased insurable employment at times other than those laid 
down by the 1918 Act, namely, June 30th or December 31st, 


Malaya Branch. 

It is obvious that the home bodies of the Association will 
have to look to their laurels. The Organization Committee 
is at present engaged in the instructive task of examining 
the reports for 1922 of the Divisions and Branches of the 
Association. It is gratifying to note that the membership of 
pee —_ " Branch has risen from 74 in 1920 to 224 at the 
end 0 


Total. | Class (a), | Class (b). © 
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NEW BRANCH OF THE ASSOCIATION, 

St. Lucia Branch. METRE 

NOTICE is hereby given to all concerned that at the reg Mt pocting 

of the members of the Association resident there, the Februat 
has formed a St. Lucia Branch, of area coterminous With Agend@ 
Island of St. Lucia, the new Branch to come into existeng” mittee. 

from the date of publication of this notice. 4B attenda 

Representation in Representative Body.—Under the 

provision made by the Council, the Branch will have ing, 4 _!=™ 

deat representation in the Representative Body, 1923-4 2" 


will thus be entitled to return one Representative, Torrid 
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TABLE OF DATES. 


Mar. 15, Thurs. Branch Reports for 1922 due at Head Office » 
before this date. ' 


April 18, Wed. Council Meeting, 429, Strand, at 10 a.m, 


April 28, Sat. Annual Report of Council appears in Sup 
April 30, Mon. Last for receipt at Head Office of Nomingyj : 
by a Division or not less than 3 Member 930 p.t 
election of 24 Members of Council by \ssocia 
Home Branches. (Nomination papers Qvailal RR 
upon application to Medical Secretary.) Pe 
May 12, Sat. Independent Motions for Annual Representatiy toed 
Meeting Agenda to be received at Head (fig & preside 
by this date. edica 
May 12, Sat. Publication in SUPPLEMENT of list of nomig J Dr.T. | 
tions for election of 24 Members of Council y § the Me 
; grouped Home Branches. the Cr 
May 12, Sat. Voting papers for election of 24 Member q§ whe® | 
Council by grouped Home Branches poy § 
from Head Office to members of groups (whe, § F.2.C- 
there are contests). at 3.39 
May 19, Sat. Last day for receipt at Head Office of votiy a clini 
pee for election of 24 Members of Conngj 
y grouped Home Branches (wkere contests), 
May 19, Sat. Publication in SUPPLEMENT of Provisional Ageny 
of Annual Representative Meeting, containing 
inter alia, independent Motions for ARV Lan 
Agenda received at Head Office. THE 8 
May 21,Mon. Representatives and Deputy Representatives »§ }922 si 
be elected by this date. Execu 
June 2, Sat. Publication in SUPPLEMENT of results of Coungj § Nive». 
elections by grouped Branches. ou Ap 
June 2, Sat. Nomination papers available at Head Office fe P'0'€s 
election of 12 Members of Council by groupe held 
Home Representatives. atten 
June 8, Fri. Names of Representatives and Deputy Re 
sentatives to be received at Head MeTR 
this date. 
June 13, Wed. Council Meeting, 429, Strand, 10 a.m. — 
June 23, Sat. Supplementary Report of Council appears a jjip11 
SUPPLEMENT. togeth 
July 6, Fri. Amendments and Riders for Annual THOM 
sentative Meeting Agenda to be received 4® jnstre 
Head Office by this date. their 
July 20, Fri. Annual Representative Meeting, Portsmouth, Mich 
July 20, Fri. Nominations for election of 12 Members of Countl § Dr. ! 


by grouped Representatives to be receive Jectul 


(at A.R.M., Portsmouth) by this date. — 


July 21, Sat. Annual Representative Meeting, Portsmouth, large 


July 23,Mon. Council Meeting, Portsmouth. 

July 23,Mon. Annual Representative Meeting, Portsmouth. 

July 23, Mon. Election Returns Committee, Portsmouth. A 

July 24, Tues. Annual Representative Meeting. Annual Genenl § Univ 
Meeting, Portsmouth, President’s Address. Presi 

July 24, Tues. Election Returns Committee, Portsmouth. Univ 

July 25, Wed. Council Meeting, Portsmouth. Conference d The 
Honorary Secretaries, Portsmouth. je 

July 25, Wed. Meetings of Sections, etc., Portsmouth. Pr 

July 26, Thurs. Meetings of Sections, etc., Portsmouth. . bone 

July 27, Fri. Meetiags of Sections, etc., Portsmouth. rheu 

ALFRED Cox, emp! 


Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. Treat 


LANCASHIRE AND CHESHIRE BRANCH.—At the meeting of tht me 
Lancashire and Cheshire Branch to be held at Manchester @ MRI 
Wednesday, March 7th, a British Medical Association Jectut 
will be delivered by Dr. J. A. Hadfield on Psychotherapy: Ml i 
and New. by t 


METROPOLITAN CouNTIES BRANCH: Drviston.—The nett 
dinner dance of the City Division will be held in the Abercort phai 
Rooms, Great Eastern Hotel, E.C., on Thursday, March Ist, from its 
7.15 p.m. to 1.30a.m.; fancy dress optional, four prizes. Tickets a phy 
to be obtained from the hon. secretary, Dr. W. E. A. Worleh® in), 

was 


43, De Beauvoir Road, N.1l. Bridge wil! be provided for those nd 
wishing to dance. 
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opoLITAN COUNTIES BraNncH: East HERTS Diviston.—At 
gens of the East Herts Division to be held at the County 
the are Hertford, on Wednesday, March 28th, Dr. Hyslop 
ee county M._-H., will give an open lecture on Preventive 
in General Practice. 
ge eTROPOLITAN CounTIES BRANCH: Harrow Drviston. — A 
ting of the Harrow Division will be held on Tuesday, 
meet! fy 2ith, at the Gayton Rooms, Harrow, at 8.30 p.m. 
Februaf} Recent Circular M. 10 revised of the Insurance Acts Com- 
(This is very important to all insurance practitioners.) 


at inquests, and the performance of post-mortem 


examinations. 
ETROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 


ting of the Marylebone Division will be held in the 
{the Medical Society of London, 11, Chandos Street, W.1, 
Friday, March 2nd, at 8 p.m., when the Very Rev. Dean Inge will 
te an address on a subject relating to religion and medical 
eiology. Medical visitors will be welcomed. 
BRANCH : DERBY DIVISION.—At the meeting of the 
Division to be held on Friday, May 18th, Dr. M. J. Stewart 
will deliver @ British Medical Association lecture on the Pathology 

Gastric Ulcer. 

WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WaLes Division.—A meeting of the South-West Wales Division 
will be held at Carinarthen on Wednesday, April llth, at about 
2,30 p.m., When Dr. W. J. Tyson will give a British Medical 
‘Association lecture on Notes from Practice. 

SURREY BRANCH: CROYDON DIvIsIon.—A general meeting of the 
Croydon Division will be held at the Croydon General Hospital on 
Tuesday, February 27th, at 8.15 p.m., when Dr. G. G. Genge will 

reside. Agenda: Resolution passed December 19th, 1922, re 
Medical Officer of Health. Annual meeting of Surrey branch. 
Dr. T. G. Stevens will give an address on Haemorrhage at or about 
the Menopause. Future meetings of the Division will be held at 
the Croydon General Hospital! on Tuesday, Merch 27th, at 8.15 p.m., 
when Dr. F.M. R. Walsh, O.B.E., will read a paper on Neuritis; 
on Tuesday, April 17th, at 8.15 p.m., when Mr. A. H. Todd, M.8., 
F.R.C.8., will discuss Orthopaedics; and on Wednesday, May 2nd, 
at 3.30 p.m., the annual geveral meet.ng, which will be followed by 
a clinical meeting. 


rooms 0 


Mectings of Branches and Dibvisions. 


LANCASHIRE AND CHESHIRE BRANCH: MANCHESTER DIVISION. 
Tae annual report of the Manchester Division states that during 
1922 six general meetings of members and five meetings of the 
Executive Committee were held. A farewell dinner to Dr. J. 
Niven, late M.O.H. Manchester, was given at the Queen’s Hotel 
ou April 11th, and was attended by ninety-eight members of the 
profession. A smoking concert for members of the Division was 
held at the Grosvenor Hotel on October 12:h, 1922, and was 
attended by fifty-two members, 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
DiVIsION. 

A WELL attended meeting of the Westmiaster and Holborn Division 
was held at the Criterion Restaurant on February 8th, Dr. HARVEY 
HILLIARD, C.B.E., presiding. Members and guests first dined 
together, and afier dinner the guest of the evening, Sir JoHN 
THOMSON- WALKER, O.B.E., F.R.C.S., gave a most interesting and 
instructive lecture on ‘*‘ Ob-cure symptoms caused by pyelitis and 
their treatment.’’ Several members and visitors, including Dr. 
Michaels of New York, took part in the subsequent discussion. 
Dr. HOWARD HUMPHRIS moved a hearty vote of thanks to the 
lecturer, which was carried with acclamation, as was a vote of 
thanks to Dr. Bennett, the retiring honorary secretary, for his 
seven years of untiring work for the Division, during which he had 
largely increased the membership. 


YORKSHIRE BRANCH. 

A QUARTERLY meeting of the Yorkshire Branch was held at the 
University, Sheffield, on January 25th. In the absence of the 
President, Dr. May, the chair was taken by Dr. MANKNELL. The 
University authorities kindly allowed the use of laboratories, and 
Various members of the University staff gave some demonstrations. 
The formal meeting only lasted two or three minutes and then 
demoustrations commenced. 

Professor CONNELL showed various spécimens and skiagrams of 
bone diseases to illustrate the dangers of such diagnoses as 
theumatism, sprains of the wrist and sprains of the arkle. He 
emphasized as strongly as possible the necessity for submitting to 
“Tay eXamination all cases of pain in the bones or of so-called 
sprains. The members then proceeded to the laboratories of the 

hysiological department, where two members of Professor 

thes’s staff gave some experimental demonstraticns. Dr. 
WaTson demonstrated the action of pituitrin on the uterus; Dr. 
IMRIE, by means of the isolated rabbit’s heart, showed the effects 
of various ions in the nutrient fluid, and finally the results of 
adding various drugs such as chloroform and adrenaline. 
b he members were entertained to tea in the University Refectory 
| the kindness of some of the members of the Sheffield Division. 
fter tea Professor MELLANBY, in the new laboratories of the 
pharmacological department, gave a demonstration of shock and 
oS treatment. The shock was produced by histamine; ordinary 
physiological saline was then introduced and the blood pressure 
improved very much, but began to descend again. Gum saline 
Was then introduced with a more steady and sustained result. 


DANGEROUS DRUGS AND POISONS (AMEND- 
MENT) BILL. 
Tue following bill has been presented in the House of 


Commons by the Home Secretary, supported by the Solicitor- 
General : 


A BILL to amend the Dangerous Drugs Act, 1920, and 
section seventeen of the Pharmacy Act, 1868, and to 
prescribe the method of calculating percentages in liquid 
preparations for the purpose of the Poisons and Pharmacy 
Act, 1908, and the Dangerous Drugs Act, 1920. 


Be it enacted by the King’s most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by tle authority of the same, as follows: 

1. Amendment of 8.10 of Dangerous Drugs Act.—(1) The 
following subsection shall be inserted in section ten of the 
Dangerous Drugs Act, 1920, after subsection (1) thereof: 


*€ (1a) If a justice of the peace (or in Scotland either a justice of 
the peace or a sheriff) is satisfied by information on oath that 
there is reasonable ground for suspecting that any drugs to which 
this Act applies are, in contravention of the provisions of this Act 
or any regulations made thereunder, in the possession or under 
the control of any person in any premises, or that any document 
directly or indirectly relating to or connected with any transaction 
or dealing which was, or any intended transaction cr dealing 
which would if carried out be, an offence against this Act, or in the 
case of a transaction or dealing carried out or intended to be 
carried out in any place outside Great Britain, an offence 
against the provisions of any corresponding Jaw in force 
in that place, is in the possession or under the control of 
any person in any premises, he may grant a search warrant 
authorizing any constable named in the warrant, at any time or 
times within one month from the date of the warrant, to enter, if 
need be by force, the premises named in the warrant, and to 
search the premises and any persons found therein, and, if there 
is reasonable ground for suspecting that an offence against this 
Act has been committed in relation to any such drugs which may 
be fcund in the premises or in the possession of any such persons, 
or that any document which may be so found is such a document as 
aforesaid, to seize and detain those drugs or that document, as the 
case may be.” 


(2) The words “any books or documents” shall be sub- 
stituted for the words “any books” in subsection (1) of the 
said section ten, and the words, “any such books, stocks, 
drugs, or documents” shall be substituted for the words “any 
such books or stocks ” in subsection (2) of that section. 

2, Amendment of S.13 of Dangerous Drugs Act.—(1) The 
following subsections shali be substituted for subsections (1) 
and (2) of section thirteen of the Dangerous Drugs Act, 1920: 


(a) who acts in contravention of or fails to comply with any 
regulation made under this Act; or ; 

(b) who acts in contrevention of or fails to comply with the 
conditions of any licence issued or authority granted under 
or in pursuance of this Act; or 

(c) who for the purpose of obtaining, whether for himself or 
for any other — the issue, grant, or renewal of any such 
licence or authority as aforesaid makes any declaration or 
statement which is false in any particular, or knowingly 
utters, produces, or makes use of any such declaration or 
statement or any document containing the same; or 

(d) who in Great Britain aids, abets, counsels, or procures 
the commission in any place outside Great Britain of any 
offence punishable under the provisions of any corresponding 
law in force in that place, or does any act preparatory to or in 
furtherance of any act which if committed in Great Britain 
would constitute an offence against this Act; 


shall be guilty of an offence against this Act.” , 
“« (2) Every person guilty of an offence against this Act shall in 
respect of each offence be liable— 


(a) on conviction on indictment, to a fine not exceeding one 


thousand pounds, or to penal servitude for a period not- 


exceeding ten years, or to both such fine and penal servitude ; 


r 

(b) on summary conviction, to a fine not exceeding two 
hundred and fifty pounds, or to imprisonment with or without 
hard labour for a term not exceeding twelve months, or to both 
such fine and imprisonment; | 


-and shall in every case on conviction for the offence forfeit to His 


Majesty all articles in respect of which the offence was committed, 
and the court before which the offender was convicted may order 
any forfeited articles to be destroyed or otherwise disposed of as 
the court thinks fit.’” 

* One half of the amount of any fine imposed by a court of sum- 
mary jurisdiction in pursuance of this section in proceedings taken 
by the direction of a Secretary of State or by, cr by the direction 
of, the Director of Public Prosecutions shall, notwithstanding 
anything in any other evactment, be paid into the Exchequer in 
such manner as the 'reasury may from time to time direct.” 
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‘* (2a) If any person attempts to commit an offence against this 
Act, or solicits or incites another person to commit such an offence, Insurance 
he shall, without prejudice to any other liability, be liable on e 
summary conviction to the same punishment and forfeiture as if 
he had committed an offence under this Act.” . ~ DEPOSIT CONTRIBUTORS. 


Beadles (Secretary of the West Ham Local Medigaj 
Panel Committees, and Chairman of the West Ham wi 
ance ee of which a summary was included jy Re 
re 

(a) that in any proceedings against any person for an offence ” 


; against the Dangerous Drugs Act, 1920,as amended by this : i : ' 
i Act, it is not necessary to negative by evidence an lisence, of System as Ag ecting 


authority or other matter of exception or defence, and that th F 
burden of proving any such matter lies on the person cooking In introducing the subject of the position in NV, 
to avail himself thereof; and ; Health Insurance of that class of the insured commnnity | 
(b) that, notwithstanding anything in section eighteen of the | KNown as the deposit contributors I desire to keep progj 
Criminal Justice Administration Act, 1914, or in any other | ently before our minds the fact that the National Ingy. | 
enactment, any term of imprisonment imposed under section | ance Act is claimed to be ‘‘ An Act to provide for ing | 
thirteen of the Dangerous gs Act, 1920, on any person by a | against loss of health and for the prevention and cure a 
court of summary jurisdiction in respect of the non-payment | sickness... .’’ 
A. that ordered The inauguration of such a social reform as N 
6 expiration of any term of imprisonmen Health Insurance, influencing as it did practicall 
ig on that person for the same offence in addition to the | phase of Great Britain’s communal life, was necessarily 4 
i matter of some complexity. The early administration 
3. Amendment of S. 17 of the Pharmacy Act, 1868, as | the measure was not rendered less difficult by the efor 
respects Sales to Medical Practitioners, Dentists, and Veteri- | made in the construction of the Act of 1911 to legislate fg 
mary Surgeons.—(1) So much of section seventeen of the the then known varying circumstances of employed person; 
Pharmacy Act, 1868 (which prescribes certain regulations to | Whereby some twenty odd separate classes of insured persox 


be observed in the sale of poisons), as requires an entry in At the date of this Conference material improvement ha 


the book to be kept under that section to be signed by the islaticn i 

purchaser, shall not, if the conditions mentioned in this ot“ 
section are fulfilled, apply where the purchaser is a registered person remaining to be dealt with, however, is the deposit 
medical weg we a in actual practice, and the purchase is | contributor class. 


. (2) The provisions of subsection (3) of section thirteen of | T3® recent Conference at the Guildhall of bodies in 
@ the Dangerous Drugs Act, 1920, which relates to the time | ™ the insurance medical service was reported in the § 
@ within which proceedings for an offence against that Act may | “®NT of February 10th (pp. 33-42). | ‘The following is the 1 
¢ be brought, shall apply to proceedings for an attempt to text of the memorandum on deposit contributors prepar m ’ 
i commit such an offence as they apply to proceedings for such the request of the Insurance Acts Committee by Dr, Hg 


or the purpose removing doubts it is hereb 
| declared— purpo g y 


made by m for the purposes of his profession. Deposit contributors and their employers pay the sane 
(2) The conditions to be fulfilled for the purposes of this | contributions as those paid by and in respect of members of 
section are as follows: approved societies; but the contributions are carried into 


a) There must have been received by the seller before the So bigs 


| ( aid in respect of each contributor. 
sale an order in writing signed by the purchaser stating his P ; ’ ‘ 

nam : The first charge on a deposit contributor’s account is his 
share of the cost of medical benefit and administration and 
b) The seller must be reasonably satisfied that the signature this charge for the current and the next benefit half-year 
| affixed to the order is in fact the signature of the person | Must be met before any payment for other benefits can be 
‘ purporting to sign it, and that that person is a registered | Made. Payment of benefit depends in individual cases upm 
| 
t 


medical practitioner : the amount standing to the credit of the person. 
- (c) The article sold, if sent by post to the purchaser, must be Thus we see the title of ‘‘ insurance ’’ to the contributions 
sent by registered post: : extracted from, and the benefits set aside for, the people of 


_ (ad) The seller must enter in the book, in the columnassigned | this group is a gross misnomer; and that the intention 

to the signatures of purchasers, the words ‘signed order” | announced in the preamble of the National Health Insurance 

| followed by the date on which the order is executed, and must | Act is defeated so far as the deposit contributor is concerned, 
| preserve the order for a period of two years from the date on The limitations indicated above and the consequent su. 
| which the final entry in the book is made. pension from benefits upon exhaustion of credit, ani 


(3) This section applies to registered dentists and registered tin 
it li | of contributions, tends render the administration of 
| medical benefit to deposit contributors a matter of con 


° siderable complexity, involving the execution of an undue 
4. Calculation of Percentages in Liquid Preparations.— | yojume of administrative work by the Government Depart 


‘a For the purposes of the Schedule to the Poisons and | ment. the insuranc ; 
e committees and the insurance 
Pharmacy Act, 1908, and of section eight of the Dangerous | tioners; since, in comparison with the approved cede 
Drugs Act, 1920, percentages in the case of liquid prepara- | members—who can, within certain limits, draw as required 
_ tions shall, unless other provision in that behalf is made by | on a common fund built up by the contributions of all the 
regulations under those Acts respectively, be calculated on | other members who, once in the society of their choice, with 
he basis that a preparation containing one per cent. of any | few exceptions remain there—the suspensions from, ani 
i substance means a preparation in which one gramme of the | Other operations in respect of, medical benefit and reip 
| substance, if a solid, or one millilitre of the substance, if a | Statements are more numerous proportionately than those 
liquid, is contained in every one hundred millilitres of the god 


: . ‘ culty and sometimes doubt; but his difficulties and doubts 
5. Short Title, Interpretation and Extent—(1) This Act are multiplied by the transfers to societies and the variations 


may gry * the Dangerous Drugs and Poisons (Amend- | jn the status of deposit contributors. 
ment) Act, 1925. : sacle From this aspect the subject is one of considerable interest 

(2) The expression someting bre in the Dangerous | to insurance practitioners, Insurance Committees, 
Drugs Act, 1920, as amended by this Act, means any law | approved societies, because there is little doubt that every 
stated in a certificate purporting to be issued by or on behalf | possible effort should be exerted by all concerned to reduce 
of the government of any country outside Great Britain to be | a8 far as possible the administrative details connected with 
a law providing for the control and regulation in that country | National Health Insurance, thereby assuring to the insured 
of the manufacture, sale, use, export and import of drugs in himself the maximum benefits purchaseable by his cot 
accordance with the provisions of the International Opium | *ibutions. r it 
Convention signed at the Hague on the twenty-third day of But how does the system affect the patient? I have -_ 
January, nineteen hundred and twelve. _| stated that deposit contributors form ‘‘a group demanding 


: prior consideration of its needs as being most urgently i 
(3) This Act shall not extend to Northern Treland, except want of qualified medical assistance and financial support. 


' in so far as it amends the Dangerous Drugs Act, 1920, in | The author of these words probably accepted without ques 
relation to matters with respect to which the Parliament of | tion the dictum that the bulk of * ieatered persons ” who 
Northern Ireland have not power to make laws, did not join approved societies were derelicts in health. Itis 
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sible that the facts will prove otherwise. I believe that 
pong and 1912, when certain approved societies were 
« signing on’? members under the National Health Insurance 
scheme, practically no regard was had to the physical con- 
dition of the proposer. We know that the ‘application for 
admission ’’ form required answers to questions on that point, 
and that later, when claims were received by some societies, 
they proceeded to investigate the application forms with a 
view to the possibility of evading sickness and other benefits 
liabilities by the discovery of false declaration of physical 
conditions; but generally speaking, societies took in and 
retained all and sundry without making ill health an insuper- 
able bar to membership. 

I suggest, therefore, that there are other equally weighty 
reasons Why contributors remained and still remain under 
the ‘deposit’ arrangements. Consequently I would set the 
principal reasons down in the following order of precedence: ~ 


(1) Ignorance and ineptitude: for example—the notion held by 
gome persons that by not joining approved societies they retained 
complete independence ; or view held by other 
that by contributing to State Insurance through the Post Office or 
as “Post Office Contributors’’ (as they were at one time called) 
they secured a greater measure of State support and guarantee. 
(2) The influence upon some persons of the knowledge that upon 
the happening of death or emigration deposit contributions were 

etially recoverable by the next-of-kin or by the contribntor as 

e case may be, which power of recovery did not rest with an 
approved society member or his representative. (3) Ill health 
causing inability, after the first rush of applications for member- 
giip, to secure admission to approved societies, or if such admission 
bad by chance been secured, causing expulsion from approved 
societies. 

I cannot, of course, venture to say with any degree of 
exactitude what proportion of the present deposit contributors 
is represented by persons actuated by either one or the other 
of the three causes mentioned. It is possible that a fairly 
clear idea on this subject might be forthcoming from an 
examination of the detailed records in the possession of the 
Controller of National Health Insurance. Time has not per- 
mitted me to endeavour to obtain this valuable insight into 
the question, and I am perforce compelled to base my 
observations upon the limited experience of the area with 
which I am intimately connected. There is very little doubt, 
I think, that during the first year or two of the operation of 
the Act the larger proportion of deposit contributors repre- 
sented persons who, though good lives, continued as such 
through sheer ignorance and ineptitude, and that between 
then and now this proportion has gradually suffered diminu- 
tion. I think the experience of my own area furnishes an 
excellent criterion in this connexion for the country as a 
whole. 

Here we had, in 1913, some 4,450 deposit contributors on register 
as entitled to benefits. By January, 1923, this number had been 
reduced to 2,20), and the factors operating in the net reduction of 
2,2.0 were: (a) Total new entrants as deposit contributors, 8,950; 
(b) suspensions from benefit (of which it is a certain that a 
considerable number represent undetected transfers to societies) 
numbered 6,800 gross and after deducting 2,100 reinstatements 
left 4,700 net ; (c) transfers to approved societies numbered 1,500; 
(d) enlistments, 300; \e) deaths, 100; removals abroad, 150. 
Total dropped out, 6,750. From this it is gathered that of the total 
number of deposit contributors registered for the area 52 per cent. 
have been suspended without recovery for various reasons—the 
reason being assumed as that of undetected transfers 

societies—17 per cent. have, without doubt, transferred to 
societies; 6 per cent. have died, emigrated, etc.; whilst 25 per 
cent. still remain deposit contributors. 


In pursuance of the matter along the line of the demands 
made by these people for medical attendance and treatment, 
I find that of the 2,250 deposit contributors still on our register 
1,200, or 53 per cent., have chosen and are on doctors’ lists, 
while 1,050, or 47 per cent., have not selected doctors, as com- 
pared with 78 per cent. and 22 per cent. respectively for the 
whole of the insured persons of the area. 

The question now arises, What is to be done? Are deposit 
contributors to be allowed to drift on, causing unnecessary 
confusion in health insurance for an indefinite period in the 
hope that they will in the end disappear of themselves, or 
shall they be brought into line forthwith ? 

As I have already shown, the problem has, so far as a con- 
siderable proportion of the original deposit contributors is 
concerned (estimated at 50 per cent. in the case of my own 
arca), solved itself by the transfers to approved societies. 
Iam inclined to think that but for the great war and the 
subsequent unemployment difficulties the absorption of 
deposit contributors by approved societies would have been 
far greater than it has been, and that the prognostications of 
certain persons at the inception of the Act that in course of 
time deposit contributors would wipe themselves out alto- 
gether would have been nearer fulfilment than it is to-day. 
Be that as it may, the advisability of placing all insured 
persons npon an equal footing as regards insurance is with 
us all the time as a vital problem. 


I contend that full insurance should be extended to deposit 
contributors, whether the majority be healthy or unhealthy 
persons. 
then their surplus of contributions should be made available 
for the assistance of their less fortunate fellows. On the 
other hand, if the majority represent bad insurance subjects 
then they should be given the maximum measure of security 
purported to be given by the insurance laws. 

The three methods of dealing with the group which seem 
to me to be the most feasible are presented as follows: 

(1) The complete nationalization of Health Insurance—that 
is, the construction of a scheme whereby all persons shall pay 
equal contributions for which they shall be entitled to receive 
equal benefits ; 

(2) The allocation of all deposit contributors to the present 
approved societies ; and 

(3) The constitution of a separate approved society or asso- 
ciation for persons who do not join an approved society within 
a limited time. 

With regard to the former, the complete nationalization of 
National Health Insurance is undoubtedly the only way to 
attain the ideal held forth in the preamble of the 1911 Act 
already quoted. 

On the other hand, the present approved society system is 
firmly established and working for good or ill, and the transi- 
tion from that system to the territorial system would present 
difficulties and initial expense which, it might well be thought, 
preclude any attempt in that direction at the present time of 
financial and economic strain. ; 

With regard to the second alternative, I suggest there should 
be certain conditions attached to any allocation of deposit 
contributors to approved societies. Of them I would mention 
as the most important (a) that each deposit contributor should 
be given notice of power to select a society within a given 
time; (b) that deposit contributors who have not exercised 
their right within such given time should be allocated to 
societies selected by the Ministry of Health; (c) that the right 
of approved societies to refuse members upon health grounds 
should be withdrawn; and (d) that the surpluses and de- 
ficiences of all approved societies in the kingdom should 
be pooled for the benefit or otherwise of all persons insured 
under the National Insurance Acts. 

With regard to the third and last alternative—namely, that 
of the constitution of a separate approved society or associa- 
tion—I suggest that in view of all the prevailing circumstances, 
this is at the moment nearer to the solution of the problem 
of the removal of the drawbacks of the deposit contributor 
system. 

“ts accomplishment would, of course, need new legislation 
based upon knowledge obtained from very careful scrutiny of 
tre past ten years’ experience for the whole country. 

The successful construction of a separate national health 
insurance society or association of persons not attached to an 
approved society naturally depends entirely upon the general 
average health standard of such persons being equivalent to or 
higher than the standard of that of approved society members. 
The last valuations of approved societies established that, 
generally speaking, members of societies had been a good 
insurance proposition at the contribution rates prevailing 
over the valuation period. 

In the absence of any knowledge of a valuation of the 
Deposit Contributors’ Fund or of the operations on the 
deposit contributors’ accounts as a whole during the past 
ten years, however, it is extremely difficult for me to present 
any data which will assist in arriving at a decision whether 
deposit contributers do in fact represent a good insurable 
class at present rates. The only information to be gleaned 
from the report of the Ministry of Health on this point is 
that, as regards England, at December 3lst, 1921, 250,000 
personal accounts remained open; that 75,000 applications 
for transfer to approved societies were received during the 
year 1921; and that during the same period £35,834 were paid 
in sickness benefit, only nine payments being in respect of dis- 
ablement benefit. £16,224 was paid in maternity benefit, £938 
was paid upon death, and £765 was paid on emigration ; while 
at December 31st, 1919, the balance in the fund was £358,7:3. 
Unfortunately, these meagre facts do not render much help. 
Other data is required before our discussion thereon can rank 
any higher than purely academic. But there is this to be 
said: Why should deposit contributors as a group be barred 
from extra benefit and disablement benefit in its entirety, 
and the more unfortunate of the deposit contributors be cut 
off from all benefits upon exhaustion of individual credits, 
when the Central Fund balance exceeds £900,000 ? 

This warrants me in pursuing the matter further from the 
point of view of the specific experience of my own particular 
area, which I hope will be fruitful. 

I find that during the last five years—namely, January, 1918, to 
January, 1923—the average number of deposit contributors on 
register was 3,086; the number of persons who c’pimed sickness 
benefit was 696, or only 22 per cent. The number of persons whose 
claims were fully paid was 462, or 66.4 per cent. of the claimants, 


Ifthe majority represent good insurance subjects, ~ 
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and those who suffered loss or diminution of benefits by reason of 
exhaustion of balance was 234, or 33.6 per cent. of the claimants. 
(Once, 218 persons; twice, 16 persons.) The number of sickness 
benefit claims certified during the period was 2,816. The number 
of claims paid was 2,531, while the number unpaid owing to the 
balance exhausted was 285. ; 

The number of claiis for maternity benefit certified during the 
period was 631, of which 471, or 75 per cent., were paid in full, 29 
were paid over three-fourths of the amount, 35 were paid between 
half and three-fourths of the amount, 39 were paid less than half 
of the amount, and in 57 cases—less than 10 per cent.—no part of 
the amount was paid because the balances had been exhausted or 
for some other reason the claimants were not entitled. 

I cannot, of course, claim finality in the conclusion to be 
deduced from these figures, but I do suggest that with the 
experience of sickness benefit claims of only 22 per cent., the 
payment of sickness benefit claims in full to the extent of 
654 per cent., and of the payment of maternity benefit claims 
in full to theextent of 75 per cent. in a great industrial area 
such as mine, coupled with the enormous balance that 
appears to be standing in the Central Deposit Contributors’ 
Fund, a prima facie case is presented in favour of the 
suggestion that deposit contributors as a group form a good 
insurance proposition. 

Assuming, there ore, that deposit contributors as a whole 
are good insurance subjects from the general average health 
aspect, I suggest that a National Health Insurance Association 
of those persons, administered by the present Insurance Com- 
mittees jointly, is wi*hin the realms of practical politics. 

The present position of these people represents one of the 
most glaring injustices of the National Health Insurance 
Acts. The fact that, as I have attempted to show in these 
notes, many of the people concerned may be voluntarily 
suffering injustice does not, to my mind, relieve the 
responsible authorities from the obligation to place these and 
all other insured persons upon an equal footing as regards 
the benefits of the Acts similarly with their equality as 
regards the contributions under these measures. 

In conclusion I repeat that every effort should be made to 
secure early establishment of a system whereby insured 
persons who do not of their own accord or within a limited 
time join one or other of the present approved societies, shall 
be guaranteed benefits of no less value than those guaranteed 
under the Acts to the members of approved societies. 


WITHHOLDING OF EXCHEQUER GRANT. | 
THE following reply has been received from the Ministry of Health 
to the letter which appeared in the report of the Insurance Acts 
Committee in the SUPPLEMENT of February 3rd, 1923 (p. 29). 


. Ministry of Health, Febr 

S1r,—I am directed by the Minister of Health to Toler farther to 

your letter of ‘the 22nd ult., with regard to the cases relating to 

r. X and Dr. Y, which have been the subject of investigation by 
the A — Insurance Committee. In reply, I am to state that, 
after considering the report of the officer appointed to hear the 
representations made by these practitioners on the 25th ult., the 
Minister has decided not to withhold any portion of the Supple- 
mentary Grant. 

With reference to your suggestion that the facts in these cases 
are not such as to warrani any action on the part of the Minister 
lam to explain that in view of the obligation laid on the Minister 
Ly the conditions under which the Supplementary Grant is made 
available, it is incumbent upon him to consider from this point of 
view any case in which there is prima facie ground for supposing 
that the terms of service may have been contravened. The fact 
that a practitioner is notified that asa result of an apparent breach 
of the terms of service the question of withholding grant is under 
consideration, does not necessarily imply that grant will be 
withheld, but merely indicates that the facts of the case disclose 
ground for further inquiry! e’oreany decision is come toon this point. 

The Minister is unable to accept the view that the absence of 
a recommendation by the Insurance Committee that further 
action should be taken necessarily absolves him from his duty of 
reviewing the case, so far as may appear necessary in accordance 
with the terms upon which the grant is made available. In a 
considerable number of cases where oral representations have 
been made the result has been to make it evident, as in the present 
instances, that the breach of the terms of service was due to an 
excusable misunderstanding or oversight, or that there were 
extenuating circumstances to which full weight had not been given 
by the Medical Service Subcommittee; it is therefore often in the 
interests of the practitioners themselves that a hearing should 
take place at which all relevant circumstances can be taken into 
account more satisfactorily than by correspondence. 

With regard to the question raised by you as to the procedure of 
the Medical Service Subcommittee the Minister regrets that he is 
unable to express any view as to the propriety or otherwise of the 
procedure in these cases, as these are matters which can only be 
properly dealt with on an appeal by the practitioners concerned. 

e has, however, called the attention of the Insurance Committee 
to the necessity for a strict observance of the rules Jaid down for 
the procedure of the Medical Service Subcommittee. 

I am, Sir, your obedient servant, 
L. G. Brock. 


The Secretary, Insurance Acts Committee, 
British Medica! Association. 


Correspondence. 


Insurance Remuneration in Rural Practice, 

S1R,—It is to be deplored if a controversy arises in the 
JOURNAL over a comparison between rural panel practice ang 
that known as urban. No useful purpose can be serveg: 
because there is not, nor can there be, any comparison. The 
one is as unlike the other as is rural dispensing compared with 
the chemist’s work. 

That Dr. Slack proves by figures the rural doctor gety 
3s. 5d. per attendance while he in Rotherham gets only 
2s. 3d., according to the work done and the size of the reg 
tive panels, proves nothing to help the question as to the 
difference between the two classes of work. . 

The only way to convince an urban panel practitioner wij 
be for him to get into a purely rural practice. Unless such 
@ man has engaged in such work and really knows what 
it involves, it is better he should keep out of the lists of 
argument and hold his peace. 

He talks about his panel patients being as far out as two 
and a half miles in six different directions. His panel is over 
2,000. It must be somewhat rare for a rural practice to haye 
even 1,000. The majority must be well under it. And is Dr, 
Slack aware that where a doctor lives in a village he pro. 
bably has not 100 insured persons within two and a halt 
miles of him; that the great majority are from three to six 
or more miles from him; and tbat practically every visit 
means a journey into the country, and that he journeys into 
the district in all directions seven days every week? He sayg 
Dr. MacCarthy greatly exaggerates the amount of work done 
in rural practice as compared with an urban area. What 
does he mean by work? If it means actual number of 
patients seen and examined, naturally the urban doctor 
has it by reason of the larger panel and closer proximity of 
his patients, but the country doctor may be called far into the 
country to see a person with nothing more than a guim-boil, 
His patients living miles away cannot go to him—he must go 
to them. 

I am a rural doctor, and have been one for thirty years, 
I keep records, and during this last month of January 
I have travelled 618 miles, visited 102 insured persons, and 
was consulted by 66 at my house. My panel list is just under 
600. Of the 102 visits to insured persons only 16 were to 
persons within a mile of me, while the remainder, 86, were 
all over three miles, and many over four to six miles; but 
this may not be accounted ‘* work ’’ ! 

To finish this letter I give Dr. Slack one example of what 
I call work. I have an insured person 73 years old, suffering 
from gangrene of the foot, and prostatic retention. I have 
had to visit him every other day tor the last three weeks. He 
lives by the nearest driving road seven miles away, and on 
that road for the last three miles there are four gates and 
three fords, one in flood now and impassable, necessitating a 
walk of a mile through fields and plantations. If it is not 
‘‘work’’ it is ‘*time,’’ and a deal of it. Such a case as this 
would probably be in hospital had it occurred near Rother- 
ham. We country men attend and treat cases that the 
urban man sends to hospital. We frequently have to pick up 
an urgent case and take it many miles to hospital at any 
hour of the day or night by our own motor cars. 

What can an urban doctor know of this kind of work 
except from hearsay? These and many other services we 
render to our patients are lost sight of and are forgotten 
when comparisons are made. That the capitation fee should 
be the same for the rural as for the urban man has always 
been unjust, and were it not for our mileage (which was 
grossly inadequate for the first few years) many of us would 
have been bankrupt so far as insurance work went. It is not 


mileage as such that concerns us alone, but the serious time 


element as well.—I am, etc., 
Felton, Northumberland, Feb. 12th. ROBERT A. WELSH, 
$1rR,—The opinion of ‘‘ Rusticus ’’ (SUPPLEMENT, February 

3rd, p. 31) that rural practitioners do far more work than 


their urban brothers is supported not only by my own 


experience, but also by the opinions of consultants whom 
I meet and b 
figures for 1922 are: 
No. of patients on list «. 1,356 
Consultations at surgery 3,671 = 2 
Visits 4,131 = 3. 
Thatisatotalof ... 5.74 
In addition I dispensed 6,285 mixtures = 4.6 per patient. 


-7 per patient 
4 pa 


The visits are nearly all over one mile from my house and 


vary from one to five miles. I am not yet able to work out 


receipts per visit, etc., as the final settlement for 1922 has 
not yet been made.—I am, etc., 
Plymstock, Feb. 10th. 


§. Noy ScorTt. 
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the drug travellers who call upon me. My. 
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The Insurance Medical Service. 
_—This fateful year is speeding, and I am afraid that 


7m nel profession as a whole is still far from realizing the 


a to discuss the various preblems confronting us hold 


such diverse views as to policy and the relative importance 
of the many details involved that a cynic surveying us might 
pe pardoned for likening the panel doctors to a flock of sheep 
destined for slaughter. 

Is it not practicable to concentrate and unite on fundamental 
conditions whereby reasonable patients shall be satisfied in 
their requirements by honest and skilful practitioners? 

Many of the difficulties and defects of the system are really 
due to unreasonable grasping by theoricians after the unattain- 
able—unattainable because the unworthy will always evade 
the ignominious regulations imposed by the slave-driving 


d. 
mit contract which involves a commitment to work twenty- 
four hours a day for three hundred and sixty-five days in the 
year must rip somewhere unless there is much more sweet 
yeasonableness displayed by the lay contracting party than 
is evidenced by the prevailing press campaigns and many of 
the utterances of officials of approved societies. I daresay 
some of us could point out ways in which the service—at 
resent like the curate’s egg—might become as nearly as 
possible good throughout. But these would perhaps upset 
the equilibrium of the official mind. 
Two conditions are imperative if an approach to an ideal 
service is seriously contemplated : 
1. The regulations must be as simple and tolerable as 
are consistent with reasonable control. 
2. The remuneration must be such as to attract 
good men. ; 
No service can be really useful to suffering men and women 


‘which is given by individuals whom it is pretended to keep in. 


-order by threatened humiliations. That is the real difference 
between private and panel practice, and it behoves the 
authorities to note and inwardly digest. To use a colonialism 
which is expressive in its way—we want a white man’s con- 
tract.—I am, etc., 


Gateshead, Feb. 12th. JOHN L. SPEIRS. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
Surgeon Commander H. Burns, O.B.E., to the Gibraltar, additional. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel H. E. Staddon, half-pay list, late R.A.M.C., retires on 
retired pay on account of ill health. 

Major J. A. Clark, M.B.E., is restored to the establishment and 
relinquishes the tempcrary rank of Lieut.-Colonel. 

Temporary Captain Sidney Herbert relinquishes his commission on 
account of ill health contracted on active service and retains the rank of 
Captain. 

ROYAL AIR FORCE MEDICAL SERVICE. 

H. E. H. Tracy is granted a t°mporary commission as a Flight 
Lieutenant, with effect from and seniority of January 23rd, 1923. 

G. . Nodwell is granted a short servics commission as e Flying Officer, 
with effect from and seniority of January 29th, 1925. 


TERRITORIAL ARMY, 
Royat Army MEDIcaL Corps. 
Major J. W. Kemp to be Lieutenant-Colonel, and to command 56th 
(lst London) Casualty Clearing Station. 
Theavnovuncement regarding Captain L. B. Cane, T.D.,which appeared 
in the London Gazette, December 15th, 1922, is cancelled. 
Captain R. Henry to be Major (prov.). 
Captain J. Wallace from T.A. Reserve to be Captain, with precedence 
as from April 1st, 1915. 
Captain D. KR. Cramb relinquishes his commission, and retains the 
rank of Captain. 
Captain D. P. H. Gardiner (late R.A.M.C. T.A.) to be Captain. 
Captain P. Hickey from T A. Reserve to be Lieutenant, July 30th, 1922, 
and relinquishes the rank of Captain (substituted for notification in the 
London Gazette, August Ist, 1922). 
Captain W. Billing on, having attained the age limit, is retired, and 
retains the rank of Captain. 
General Hospitals —The following officers, having attained the age 
limit, are retired, and retain their rank except where otherwise stated : 
Lieut.-Colonels P. Mitchell, T.D. (with permission to wear the prescribed 
uniform), A. G. Barrs, J. M. Booth, R. Pratt, W. H. B. Brock, F. 8. 
Lambert, W. B. Porter, A. J. Hall, J. S. White. C.B.E.; Majors (Brevet 
Lieut.-Colonel) T. W. Griffith, F. S. Genney, and W. Thompson, and are 
Sranted the rank of Lieutenant-Colone!l; Major (Brevet Lieut.-Colonel) 
R. W. W. Henry, Majors J. Phillips, R. L. Knaggs, H. 8. Walker, J. K. 
Jamieson, G. G. Turner, R. G. McKerron, G. Gibb, A. R. Galloway, ©. H. 
Usher, D. W. Geddie, R. Sevestre, J. T. H. Davies, H. J. Blakesley, C. E. 
Marriot, J. 5. Sloane, J. D. Slight, K. Stewart, C. B. Turner, O. H. Chapman, 
B. McF arland, G. Wilkinson, G. H. Pooley, A. E. Naish, Captain (Brevet 
Major) i. S. Winter; Captains R. A. Veale, W. S. Scatterty, and W. J. N. 
Vincent, C.B.E., and are granted the rank of Lieutenant-Colonel ; Captains 
G. J. R. Lowe, T.D., J. R. Levack, and G. S. Simpson, and are granted the 
«rank of Major; Captains V. Z. Cope, 8S. S. Whillis, H. H. Markham, J. W. 

Heslop, S. McDonald, G. C Hayes, §. W. Daw, D. Seaton, G. P. Anning, 
FP. J. Stansfield, C, Oldfie d, L. A. Rowden, H. H. Greenwood, A. Young, 
J.M. IP. Crombie, A. M. Stalker, J. M. Whyte, G. M. Duncan, J. Taylor, 
A. E. Payne, A. M. Crosfield. A. Foster, R. B. Stamford, E. L. Lilley, R. R. 


tance of the moment. Even those who are interested" 


C.M.G., D.S.O. (and is granted the rank of Colonel), A.G. Yates. Captains 
W. H. G, Ball, F. W. M. Greaves, J. B. Lockerbie, A. Richardson, H. C. 
Snell, H. J. Macvean. 

Sanitary Companies.—Captain (Brevet Major) W. J. F. Mayne 
relinquishes his commission and retains his rank. 

Supernumerary for Service with the O.T.C.—Captain R. J. MeN. Love 
CY _ to be Captain for service with the University of London 


TERRITORIAL ARMY R®SERVE. 
Royal ARMY MEDICAL CORPS. 

General Hospitals: Lieut.-Colonel A. M. Martin, from Ist Northern 
General Hospital, to be Lieutenant-Colonel. Lieut.-Colonel J. F. Dobson, 
from 2nd Northern General Hospital, to be Lieutenant-Colonel. Captain 
A. A. Pratt, having attained the age limit, is retired, and retains the rank 
of Captain. 

Santtary Companies: Captain A. A. McWhan, from Ist London Sanitary 
Company, to be Major. 


VACANCIES. 


BIRMINGHAM AND MIDLAND HoMOEOPATHIC HosPiTAL AND DISPENSARY. 
—Resident House-Surgeon. Salary, £175 per annum. 

BIRMINGHAM GENERAL HospitTau.—(l) House-Surgeon, (2) Obstetric 
House-Surgeon. (3) Resident Anaesthetist. Salary at the rate of £7) 
per annum each. 

BoLINGBROKE Hospitau, Wandsworth Common, 8.W.—Radiol gist. 

Bristol GENERAL HospiTaL.—Two House-Physicians, House-Surgeon, 
Casualty House-Surgeon, Obstetric Officer, and House-Surgeon to 
specialdepartments. Salaries at the rate of £125 per annu:n. 

BURNLEY County BorousH.—Venereal Diseases Medical Officer. Salary, 
£850 per annum. 

CarpDIFF Criry.—Assistant Medical Officer. Salary, £550 per annum, 
increasing to b 

CARDIFF: WELSH NATIONAL SCHOOL OF MEDICINE. — Lecturer in 
Forensic Medicine and Toxicology. Honorarium, £50. : 

CHEADLE Royat. HosPpiTaL FOR MENTAL Diseases, Cheadle, Cheshire.— 
Assistant Medical Officer (male). Salary, £350 per annum, rising to 
£450. 


CHESTER INFIRMAKY.—Honorary Assistant Physician. 

COLCHESTER: Essex Cotntry (male), 
Salary, £20) per annum. 

ENFIELD: War MEMORIAL HospitaL.—Honorary Radiologist. 

EVELINA HosPITaAL FOR CHILDREN, Southwark, 8.E.—Surgeon to out- 
patients (honorary). 

EXETER: DEVON AND EXETER HosprTau.—(l) Senior House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £250 and £150 per 
annum respectively. 

Hastines: East Sussex HospiTau.—Honorary Assistant Surgeon. 

HosPiTaL FoR SIcK CHILDREN, Great Ormond Street, W.C.—(1) House- 
Surgeon ; (2) House-Physician and Assistant Casualty Officer. Salary, 
£50 for six months and £2 10s. laundry allowance each. 

KILMARNOCK INFIRMARY.—Two Resident Medical Officers (women). 
Salary, £100 per annum each. 

LIVERPOOL MATERNITY HOSPITAL AND LADIES’ CHARITY.—Honorary 
Assistant Surgeon. 

Lonpon (Royal FREE HospiTaL) SCHOOL OF MEDICINE FOR WoMEN, 
Hunter Street, W.C.—Second Assistant in the Obstetrical and Gynaeco- 
logical Unit. Salary, £5(0 per annum. 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.—House- 
Physician. Honorarium, £120 per annum. 

MANCHESTER: ANCOATS HosprtaL.—(1) Resident Medical Officer, salary, 
£200. (2) Medical Registrar, salary, £10). (3) House-Surgeon, salary, 
£100 per annum for first six months and £150 per annum for second six 
months. 

MANCHESTER CitTy.—Third Assistant Medical Officer at the Baguley 
Sanatorium (male). Salary, £300 per annum, plus bonus. 

MANCHESTER NORTHERN HosPITAL FOR WoMEN AND CHILDREN.— 
(1) Anaesthetist. (2) Honorary Dental Surgeon. 

MANSFIELD AND District Hospitau.—(l) House-Surgeon. (2) Assistant 
House-Surgeon. (Males.) Salary, £175 and £150 per annum respectively. 

METROPOLITAN EAR, NoSE AND THROAT HospPItTAL, Fitzroy Square, W.1.— 
Senior Clinical Assistant. 

MINISTRY OF PENSIONS.—Junior Medical Officer at Highbury Group 
of Hospitals, Moseley, Birmingham. Salary, £350 per annum. 

Norwich: NoRFOLK AND NoRrwIicH Hospitau.—Casualty Officer and 
House-Surgeon. Salary, £159 per annum. 

NorrixeHamM Citry.—Public Vaccinator for the North-East District. 

Royat NortHERN Hospitrav, Holloway Road, N.—(l) Surgeon for 
Diseases of the Ear, Nose, and Throat. (2) House-Physician. (3) House- 
Surgeon. Salary for (2) and (3) at the rate of £100 per annum. 

Sr. ANDREW’s HosPitat, Dollis Hill, N.W.—Honorary Radiologist. 

SEAMEN’s HosPITaL Society, Greenwich.—(1) House-Surgzon at Albert 
Dock Hospital. (2) House-Physician at Hospital for Tropical Diseases, 
Endsleigh Gardens, N.W. (Males.) Salary, £150 per annum and a 
proportion of fees. ‘ 

SHREWSBURY: RoyAL SALoP INFIRMARY.—House-Physician. Salary, 
£160 per annum. 

SUNDERLAND RoyAL INFIRMARY.—House-Physician (male). Salary, £160 

nnum. 

PHYSIOLOGICAL RESEARCH LABORATORIES, Beckenham.— 
Bacteriologist for research work. 

WESTERN OPH1HALMIC HospiTat, Marylebone Road, N.W.—First and 
Second House-Surgeons (non-resident). Salary, £150 and £.00 per 
annum respectively. 

WEST: N-SUPER-MARE House-Surgecn. Salary, £150 per 
annum. 

WESTMINSTER Hospitau.—Surgical Registrar. Honorarium, £50 per 
annum. 

West HartTLEpoon County BorouGu.—Assistant Medical Officer of 

- Health. Salary, £500 per annum. 


Young, J. W. Patrick, R. Michell, F. W. Bennett, R. H. Fagge, W. M. bi oS 
Holmes, E. W. Holyoak, H. Mason, A. Burgess, R. E. E. South, A. Miller, 2 
O. Giles, G. L. H. Revill, C. J. Coleman, D. E. Darbyshire, P. W. Young, ae 
J.B. Hall, J. A. Blayney, J. W. Walker, O.B.E., W. Gough, N. Milner, | he 
_ ths J. Broadley, H. J. E. H. Williams, M. Connon, J. E. Waite, F. B. Carter. a 
the The following officers relinquish their commissions and retain their x 
and rank, except where otherwise stated : Majors J. A. Coupland, G. E. Gask an 
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WortTHinc HospiTau.—Resident Honse-Surgeon. Salary at the rate of 
£150 per annum. 


CERTIFYING Factory SurGEons—The following vacant appointments 
are announced: Long Eaton (Derby), Foyers (Inverness). 

This list of vacancies is o— jrom our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Tuesday morning. 


APPOINTMENTS. 
CHAMBERS, Ennis R., F.R.C.S.Edin., D.O.M.S.Lond., Ophthalmic Surgeon 
to the Bristol Royal Infirmary, vice E. H. E. Stack, deceased. 
GARDNER, R. A., B.Sc., M.B.Syd., D.M.R E.Camb., Radiologist to the 
Cairo Hospital, and Lecturer in Radiology, Cairo Medical School. 
MEDICAL REFEREES UNDER THE WoORKMEN’S COMPENSATION ACT.— 
R. H. A. Whitelocke, M.D., for County Court Circuit No. 36, and to be 
attached more particularily to the Abingdon, Banbury, Chipping 


. Russell : cal Ophthalmology. awkhead Asylum, Fri.,4; 
Clinical Psychiatry. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurg, 
4p.m., Mr. Higgins: Recta! Surgery. 

Kine’s COLLEGE, DEPARTMENT OF PsYCHOLOGY.— Mon., 5.30 p.m., Dy 
Wm. Brown: Theories of Psycho-analysis. os, 

MANCHESTER Basies’ Hosprrar, Slade Lane, 
4p.m., Miss Harriette Chick: Recent Experimental Work on Ricketg 
and its application to Infants.—The } ost-graduate lecture announcey 
to be given by Dr. Nesta H. Perry at the Manchester Babies’ Hospity 
on February 24th has been cancelled. ; 

MANCHESTER Royal INFIRMARY.—Tues., 4.15 p.m., Dr. C. H. Melland: 
Some Cases of Cardiac Irregularity. Fri, 4.15 p.m., Dr. FE. M. Brock. 
a: Microscopical Examination of the Blood in the Diagnosis of 

sease. 

MancuHEsteER: St. Mary’s HospiTaus, Whitworth Street West Branch 
Fri., 4.30 p.m., Mr. J. Morley: Appendicitis in Children. 

NATIONAL HosPITAaL FOR DISEASES OF THE HEART, Westmoreland Street, 


Norton, Farington, Oxford, 
Thame, Wallingford, Wantage, 
Witney, and Reading County 
Courts. J. E Kilvert, M.R.C.S., 
L.R.C.P. for County Court 
Circuit No.9, and to beattached 
more particularly to the Ash- 
bourne, Bakewell, Burton-on- 
Trent, Derby and Long Eaton, 
Ilkeston and Belper, and 
Wirksworth and atlock 
County Courts. F. H. Rother- 
ham, M.B., for the County 
Court Circuit No. 17, and to be 
attached more particularly to 
the Barton-on-Humber, Brigg 
and Scunthorpe, Great 
Grimsby, and Louth County 
Courts. Ernest Soily, M.B., 
F.R.C.S., for the County Court 
Circuit No. 1s, and be 
attached more particularly to 
the Harrogate, Ripon, and 
Tadcaster County Courts, vice 
Henry Hind, F.R.C.S.Edin. 
re-igned. 
CERTIFYING Factory SURGEONS. 
—L. Gameson, M.B., Ch.B. 
Oxon., for the Okehampton 
District, co. Devon; V. B. 
Kyle, M.D., for the =e 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitiology, Westrand, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


€corTisH MepicaL SECRETARY: 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

In1sH MEDICAL SECRETARY : 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


District, co. Devon; C. . FEBRUARY. 
Attenborough, M.B., B.S.Lond., 27 Tues. Croydon Division, Croydon General Hospital, Address by Dr. 
for the Camberley District, T. G. Stevens on Haemorrhage at or about the Menopause, 
| co. Surrey; G. Young, M.B., 8.15 p.m. 
| Ch.B.Glasg., for the Cocker- Harrow Division, Gayton Rooms, Harrow, 8.30 p.m. 
| mouth District, co. Cumber- MARCH. 
) laud. 1 Thurs. London: Parliamentary subcommittee, 2.30 p.m. 
| City Division: Dinner dance, Abercorn Rooms, Great Eastern 
| DIAR Hotel, E.C., 7.15 p.m. 
! Y OF SOCIETIES 2 Fri. sige ent Division, Rooms of the Medical Society of London, 
\ RoyaL Society oF MEDICINE, ondon: Pos ce Medica cers’ Subcommittee. 2.30 p.m. 
1, Wimpole Street, W-aestten 7 Wed. Lancasnire and Cheshire Branch, at Manchester, British 
| of Odontology: Mon., 8 p.m., Medical Association lecture by Dr. J. A. Hadfield on Psycho- 
Adjourned Discussion : Dental therapy, Old and New, 3 p.m. 
’ Sepsis as an Etiological 8 Thurs. London: Maternity and Child Welfare Subcommittee, 2p.m. 
: Factor in Disease of other 9 Fri. London: Dominions Committee. 
1 Organs. Pastexr Centenary: 14 Wed. Dundee Branch : University College, Dundee, British Medical 
fh Social Evening, Wed. This Association Lecture by Professor J. Meakins on the Causes 
{ social evening will be devoted of Respiratory Symptoms in Cardio-vascular Diseases, 
/ to celebrating the centenary of 4.30 p.m ; dinner, Kidd's Rooms, Reform Street, 6.30 p.m. 
Pasteur, and the President and Rochdale Division: Education Offices, The Lyceum, Baillie 
| Council hope that Fellows and Street, Rochdale, Address by Dr. Arthur Burrows on Radium 
i their friends wil: make a special Therapy, 8.30 p.m. ss 
i effort to attend. 8.30 p.m., 15 Thurs. London: Insurance Acts Committee, 12 noon. 
i" Reception by the President, 21 Wed. London: Hospitals Committee. 
i Sir Wiliam Hale-White and 27 Tues. Croydon Division, Croydon General Hospital: Paper by Dr. 
Lady Hale-White. 9 p.m., F. M. R. Walsh on Neuritis, 8 15 p.m. 
1 Address by the President on 28 Wed. East Herts Division, County Hospital, Hertford, Lecture by 
i Pasteur in Relation to Medi- ~ eta Thomson on Preventive Medicine in Genera! 
cine, followed by a_ sho ractice. 
4 4 29 Thurs. Sheffield Division: Church House, St. James Street, Sheffield, 


W.1.—Daily except Sat., Out. 
Patients. Daily except Wed, 
In-patients. Thurs., 5.30pm, 
Lecture by Dr. R. O. Moon: 
Heart Disease and Occnya. 
tions. 

Nationat. HOSPITAL FOR THE 
PARALYSED AND 
Queen Square, W.C.— Mon, 
Tues., Thurs., and Fri., 2p.m,, 
Out-patient Clinics. Mon,, 
12 noon, Dr. J. G. Greenfield: 
Neuro-Pathology — Syphilis of 
the Nervous System ; 3.30p.m,, 
Dr. R. Reynolds: X-ray De. 
monstration. Tues., 3.30pm, 
Mr. Armour: Head Injuries, 
Thurs., 3.30 p.m., Dr. G, 
Holmes: Pituitary Disease, 
Fri., 3.39 p.m., Mr. 8. Scott; 
Labyrinthine Disease and Its 
Investigation. 

Royat INSTITUTE OF 
HEALTH, 37, Russell Square, 
W.C.—Wed.,4 p.m., Dr. E. 
Clarkson: Venerea! Clinics, 
their Function and Organiza. 
tion. 

St. Joun’s For Dis. 
EASES OF THE SKIN, 49, Leices. 
ter Square, W.C. — Thurs, 
5 p.m., Chesterfield Lecture 
by Dr. W. Griffith: Bullous 
Eruptions. 

SaALForD RoyaL 
‘Thurs., 4.30 p.m., Dr. Higgins; 
The Differentiation cf the 
Normal from the Abnormal 
in the Radiology of the Bones, 

SoutH- Wrst Loxpon Post. 
GRADUATE ASSOCIATION, St, 
James's Hospita!, Ouseley 
Road, Balham, 8.W.—Thurs., 
4.30 p.m., Mr. P. Macleod 
Years'ey: Demonstration of 
Aural Cases. 

UNIVERSITY OF LonDoN, 
Wimpole Street, W.1.—Wed., 
5.30 p.m., Lecture by Pro. 
fessor Sir Archibald E. Garrod: 
Recent Work on Inborn Errors 
of Metabolism. 

Wrst Enp HospPItTat For NER 
vous Diseases, 73, Welbeck 
Street, W.'!.—Mon., 1.30 p.m, 
Dr. H. Campbell: Cerebellar 
Disease. Thurs., 1.30 ».m., Dr, 
Macnamara: Psychasthenia, 

West LONDON Post-GRADUATE 
COLLEGE, Hammersmith, W, 
Mon.,10a.m.. Mr. MacDonald: 
Genito-Urinary Department. 
‘ues , 12 noon, Dr. Burrell; 


to Chemistry, by Professor 
T. M. Lowry, F.R.S., Pro- 


| lecture on Pasteur in Relation 
| 


Address by Dr. G. C. Anderson, 8.30 p.m. 


Chest Cases. Wed., 2.30 p.m. 
Dr. R. M. Bruce: Demonstra- 


tion of Fever Cases. Thurs., 


fessor of Physical Chemistry, 
Cambridge, and by a short 
illustrated lecture on Pasteur as an Artist, by Dr. Gustave 
} _ Monod. The Library wiil be open, and objects of interest will 
be exhibited. Music, light refreshments, and smoking. Section of 
. Obstetrics and Gynaecology: Thurs., 8 p.m., Mr. Sidney Forsdike: 
Treatment of Haemorrhage at the Menopause by tadiam,. with 
nm report upon 45 cuses. Specimens. Sretion of Laryngology: 
Fri., 4.45 p.m. 4 p.m., Cases. Dr. H. (. Cameron will show a series 
of cases with Respiratory Stridor due to Meningeal Haemorrhage at 
Birth Demonstration by Dr, Jobson Horne: ‘'umours in the Inter- 
arytenoid Space of the Larynx. Section of Anaesthetics : Fri., 8.30 p.m., 
Dr. W. J. McCardie: General Anaesthesia in Ordinary Dental Surgery. 
RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W. — 
‘ Tues. and Thurs., 5 ».m., Milroy Lectures by Dr. W. G. Savage: 
| Canned Foods in Relation to Health. 
| MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
} Discussion: The Various Methods of Treatment of Cancer of Tongue, 
to be opened by Mr. James Berry, followed by Mr. Clayton-Greene, Mr. 
Wilfred Trotter, Mr, G. E. Gask, Mr. Gordon Taylor, Mr. A. Edmunds, 
Mr. H. S. Clogg, Mr. Cecil Rowntree, and others, 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE.—At 1, Wimpole Street, W.—Mon., 5.3) p.m., 

Mr. C. Rowntree: Cancer of the Breast.—At Children’s Ciinic, Western 

General Dispensary, Marylebone Road, N.W., Dr. B. Myers, Tues. 5 p.m., 

i Intoxication (summer diarrhoea. cholera infantum); Fri., 5 p.m., The 
Nervous Child as seen in General Practice. 

Guascow Post-GRADUATE MEDICAL ASsocIATION.—At Royal Hospital for 

Sick Children, Tues., 4.15 p.m., Dr. Findlay: The Mother and the New- 

born Infant. At Royal Infirmary, Wed., 4.15 p.m., Dr. W. Watson: 


4p.m., Dr. Mitchell Bruce: Age 
Relations of Diseases of the Heart. Fri.,3 p.m., Mr. Sinclair: Surgical 
Cases. Sat.,10a.m., Dr. Saunders: Medical Diseases of Children. Daily, 
10 a.m. to 6 p.m., Sat., 10 a.m tol p.m., In-and Out-patients. Operations, 
Special Departments. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 98., which sum should be forwarded with the notics 
not later than the first post on Tuesday morning, iw order wo 
ensure inserlion in the current issue. 


MARRIAGE, 

MARTLAND—F1TTon.—On February 13th, at St. Mark’s, Heyside, Oldham, 

by the Rev. H. A. Norton, M.A., assisted by the Rev. E. Kirby, M A., 

M.C., vicar of Heyside, Capta'n Edward N. P. Martland, R.A.M.C., 

elder son of Dr. Martland. J.P., and Mrs. Martland, J.P., Queen's 

Road, Oldham, to Mildred, elder daughter of the late Walter Fitton and 
of Mrs. Fitton, Birshaw House, Skaw. 


DEATHS. 

Lonc.—On February 16th, at the residence of Dr. Beatrice Hinkle, New 
York, U.S.A., of pneumonia following influenza, Dr. Constance Long, 
of 48, Gordon Square, W.C.1. 

PInNIGER.—On February 4th, 1923, at163, Queen's Road, Finsbury Park, 
N., Charles Lever Pinniger, L.8.('.P.Lond., L.S.A., only son of the late 
Dr. Broome Pinniger of Ryde, I. W. ‘ 

Taytor.—On February (5th, at Nuneaton, Mary, widow of Charles Louis 
Taylor, formerly Assistant Editor of the BrirIsH MEDICAL JOURNAL. 


Printed and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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